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ABSTRACT 
Adenoid cystic carcinoma is a rare tumor in the skin as attested to by single case reports from the different parts of the world. 
Accordingly, we wish to add an example from Nigeria with reference to the Ibo ethnic group. The general patterns are worthy 
of documentation. 
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INTRODUCTION 

Adenoid cystic carcinoma is well known for its rarity. On 
this account, a literature search revealed but single case 
reports from countries as far apart as Brazil [1], Bulgaria [2], 
Central African Republic [3], Greece [4], India [5], Italy [6] 
and USA [7]. Accordingly, this paper contributes a case 
from among the Ibo ethnic group [8], who are domiciled 
largely in South Eastern Nigeria. Moreover, in keeping with 
the adage of a Birmingham (UK) group to the effect that the 
establishment of a histopathology data pool facilitates 
epidemiological analysis [9] the corresponding author had 
run such a pool established by the Government of the 
Eastern Region of Nigeria at Enugu while the co-author ran 
a Clinic. Their cooperation has resulted in this publication. 

CASE REPORT 

AU, 68 year old Ibo female, attended the Clinic run by Dr. 
Nnabuko with complaint of ulcer of the left ala of the nose 
and naso-labial region for about 1½ years. There were many 
episodes of self-excision. The episodes resulted in a 
progressively increasing ulcer. On examination, the ulcer 
was 3 cm in diameter. The edges were raised, and bled on 
contact. There was no regional lymphadenopathy. Basal cell 
carcinoma was provisionally diagnosed. Biopsy was carried 
out. Thereafter, a distorted ulcerated skin measuring 3 cm 
across was received by the senior author. On microscopy, 
there was the picturesque combination of epithelial and 
cystic elements in malignant disorder. Therefore, adenoid 
cystic carcinoma was diagnosed. 

DISCUSSION 

It is of interest that both of us published previously a case 
report, in which an Ibo male’s albino exhibited a facial ulcer 

that revealed the tripartite diagnosis of squamous cell 
carcinoma, basosquamous carcinoma and adenoid cystic 
carcinoma [10]. Moreover, there was also a local account of 
albinism associated with adenoid cystic carcinoma as a 
molecular variant [11]. 

From our patient aged 68 years, the world pattern rises from 
32 years [6], through 40 years [3] and 43 years [2], to 55 
years [5] as well as 57 years [1] and 58 years [7]. In other 
words, the local patient was the oldest. 

What of the sex? Our patient was a female. And so were 4 
others whereas only 2 were males. Therefore, the picture is 
clear. 

With regard to the site, one patient alone had nasal 
association [5] like ours. Only the scalp appeared twice 
[3,6], whereas the rest were a jumble including the eyelid, 
axilla and chest. 

CONCLUSION 

Apparently, lymph node metastasis is a rarity in adenoid 
cystic carcinoma. This occurred only in a Greek woman [4]. 
Our patient certainly was free of this presentation. 
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